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Report compiled by Lee Domecillo on 21/11/08 
Photocopied by Vasantha 





Australian Cceuiend 


Department of Veterans’ Affairs 


Lifestyle Questionnaire 


(Revised in consultation with ex-service organisations) 


You should only complete this form if you want the Department of Veterans’ Affairs to assess a 
lifestyle rating for you based on the information you provide. 


It is important to remember that, when assessing your lifestyle, you should only claim for effects 
of disabilities that: 

e are war and/or defence caused; and 

e have been accepted by the Department; or 

e you are claiming for in.this disability claim. 

Any disabilities that are not war and/or defence caused will not be considered when assessing 
your lifestyle rating. 


The form has four parts of equal importance: 

e personal relationships; 

e mobility; 

¢ recreational and community activities; and 
e domestic and employment activities. 


The information you provide on this form will assist in determining your rate of pension. The 

information will be treated in a confidential manner. In certain circumstances, however, it may 

be disclosed to: 

e your Local Medical Officer to provide assistance to you; or 

e the Veterans’ Review Board, the Administrative Appeals Tribunal, or the Federal Court in the 
event of an appeal against a decision. 


Only answer the questions that you consider apply to your accepted or newly claimed 
disabilities. You are not obliged to answer questions you do not want to, or questions that are 
not relevant to you. | 


If you need help 
You may wish to discuss your lifestyle with your spouse, other family members or a friend. 


It may be in your interest to talk to an ex-service organisation welfare officer or other 
qualified person. If you need more information or have difficulty filling out the appropriate 


form, please contact the Department of Veterans’ Affairs in your State on the numbers on 
the following page. 





When completed please return this form to the Department of Veterans’ Affairs in your State. 


Beco. 12/04 - pl» 


ta a ee a a a 


Perse-al Details _e 3. Do your disabilities affect your life with your 


family? }? 
Your surname | tS 
: ze No || Yes V- please describe in what way 
| STEVENS ; 


_ Given names 


Date of birth 


[a1 R199) - 


Veterans’ Affairs file no. or your service no. 4. Do your disabilities affect your social life ? 


| LH ons . | No || Yes HY - please describe in what way 


Your signature 








Personal Relations hip 5. Has there been a change in the way you get on 


This concerns how well you get on with other people. with other people since the disabilities occurred 
1. Which of the following statements apply to you? (or got worse)? 
(You may tick more than one box). No Yes |_| - please describe in what way 


ball Your personal relationships are unaffected by 
your disabilities. 





eee eee eee eer ree rr rr ers eee rere ee ee ee ee 


You are sometimes tense and a little anxious but alae ose cept a ee ae sek dated te tos tte ae teed 
still get on well with most people most of the 
time. Saree a ssceteeesteceanseeesesenncnatenectaneceanercenneess 


_ | | You are often tense and irritable but still get on 


with some people fairly well. 6. This question is optional. | 
You don’t sleep well. | | Do your disabilities affect your sexual feelings or 
abilities? 
| You often get cranky from pain. No[ |]. | Sometimes |_| 
| = You find it difficult to discuss your problems. Yes Affected by medication a 
. | and/or treatment 
|_| You are moody and irritable most of the time and You may describe if you wish 





usually find it difficult to get on with people. 


| | You are withdrawn and find it difficult to get 
on with other people. 


|_| You have to depend on other people a lot. 


|| Your life is completely ruined. 


: ee ee 7. Does your medication affect your family or social 
2. How do you believe that your disabilities cause life? 


No || Yes i iene describe in what way 


the above problems? 





Fhe... Bree, YUN ti Ae 





ee ee ee en ee el 








Mob’ “ty | 10. Do you need fittings in your house to assist 
| mobility ? | 7 . 

This means your ability to move around in your usual No =z Yes A- please describe 12 what way 
surroundings. Your usual surroundings include your | a | 
home that you usually visit. For example, church, 
shops, friends’ houses. 7 | | 
It also includes your ability to use public transport 
or private cars to reach these locations and places. 


saad Kio __Sreds oR SC. hw OR 


8. Do you have any problems walking? 
(Types of problems you may have affecting your 
mobility could include shortness of breath, or pain 
etc.) 





No| | Yes - please give details below _ 11. Do you need someone to help you move around 
or to go with you? 


How often it occurs (please tick) 
No | | Yes - what type of help do you need? 


Type of problem 






Some of the time [| 


Hardly ever [| 


Allofthe time | U Some of the time |_| 


Most of the time |_| Hardly ever [| 





Depends on what I do and how fast I do it [| 


12. Are there restrictions on your ability to sit in, or 
All of the time [wf Some of the time |_| drive a car? 


Most of the time |" | Hardly ever [| No x Yes - please describe the restrictions 


Depends on what I do and how fast I do it [| 


All of the time [L Some of the time | | 


Most of the time [| Hardly ever [| 


Depends on what I do and how fast I do it ] 





All of the time z Some of the time [| 


Most of the time |_| Hardly ever [| 13. Are there any forms of transport which you 
| normally use, but have difficulty using? 
Depends on what I do and how fast I do it [| | | 
No || Yes - what forms of transport? 


9. Do you need something to help you move around, 
(crutches, wheelchair etc.)? | 7 


No || Yes - what do you use? 





How often do you use the device’? | 
| ; 9 
| All of the time | How often as the difficulties occur’ ; 
| All of the time Bor 2 Lr 
Only sometimes |_| | | RAVE 1D Aro 
Only sonemnes [| | ARgoLere 
D2669 - 12/04 - p4 3 S Mine Upe 


oe e ie ege 
Recr ition and Community Activities 
This conterns your ability to take part in social activities. | 4d ? ( 


14. How often do you do the following things? pase 
. Zor 


Alotevery  Alittle times a Rarely Weekly or’ 
day every day _ weekly Monthly ornever fortnightly 


Visit or have visitors 
(e.g. friends or relatives) 


Go out (e.g. to church, to watch sport, 
for entertainment, for meals or walks) 


Play a sport (e.g. golf, tennis, 
bowls, fishing) 


Do a hobby (e.g. craft, music, art, 
_ Stamp collecting cards, woodwork) 


Relax (e.g. reading, watching TV, i 
listening to music) 

Do voluntary work (e.g. meals on wheels, 
welfare officer at RSL, Legacy) 


15. Do you have difficulty doing any other | | ; ; 
activities because of your disabilities? No re Yes 7] please describe the difficulties 


qWoooog 
ToOooooan 


qoOomMod 


® 
ao 
oO 
5 
vi 
a 


| 





16. Are there any activities you have given up we ao 9 
because of your disabilities ? No | Yes what are the activities? - 





Domestic and Employment Activities 
This concerns your ability to carry out common household tasks and your ability to work. 
Domestic Activities | 


17. How well can you do the following things? 
| Easily With With IfItake Icant Idont Not 
difficulty help mytime doit needto Applicable 


Grocery shopping 
House cleaning 
Washing up 

Minor house repairs 


Light gardening such as 
weeding and watering 


Heavy gardening such as 
digging and pruning trees 


Lawn mowing 
Washing the car 
Lifting 

Cooking 
Sewing 


OO00000 6 0000 
NoO0000 0 00000 


—wooooo Oooo 


OOORRINO Reo? 
NOOooOR a 0 0000 


oogoooo Oomoo § 
OOOO & SOR 


Knitting 


Gy - 12/04 - p5 





18. Arethere any domestic activities you have 25. Have you changed jobs in the last 5 years? 
sto, ddoing Ee of your disabilities? | 


No || Yes 


No || Yes || - why did you change jobs? 


- what are the activities? 





| 19. Are there any domestic activities which you — _ 26. Are there things you can’t do at work that you 
difficulty doing or take you longer than they 3 used to do? 


used to? No[ | Yes me what things can’t you do? 
No[] Yes [,7 - describe the difficulties 





Why are unable to do them? 
20. Does someone do things for you that Lae used 
to do? 


No | Yes = 2 please describe these things 





27. Have you changed your workplace or the way 
you work to make it easier? 


No |_| Yes | | - what changes have you made? 





Employment Activities 

21. Are youemployed? | 
No A to Question 31 
Yes z - go to Question 22: 


22. What is your occupation? 





| Why did you make these changes? 
23. Is your employment full-time, part-time 
or casual? 7 


a cs 


24. How many hours per week do you normally 
work? | : 


D2669 - 12/04 - p6 7 | 7 





28. Hav u changed the hours you northally work? 33. Did your disabilities stop you working in any 


No| | - Yes |__| - why did you change the hours? | way? 12? 
No || Yes |_| - please describe in-what way 





29. Have you lost any time from work during the 
past 12 months because of your disabilities? 


me _| 34. Have yousought or do you intend to seek 
No || Yes | | - how much time have you lost? a | | 


No - go to Summary 















Yes |_| - will your disabilities have any effect on 
your chance of employment? 


No |_| 


Yes a - please describe in what way 


30. In your opinion, have your disabilities affected 
your future or career? 


No || - go to Summary 
Yes z= - please describe in what way 


en rin Ann ee et te ee) nh rn ene err 


OO ee 8 Owe ee rr wae ww 8 ee OOOO Oe Oe owen ee OOO OO ee ee ee Oe Meee meee eee sewn ete es eset ea neseneeasencene 


Summary 

| In this section you can put in your own 

ceceennnneeceentnnneeeeneecensaneenneneeeenneeeetneenetnnceeeestnnnneeecenannnceeeetnneceeeeanaeecntet words the effect your disabilities have on 
7 | your lifestyle. 


eee Teer rere er eter rer rrr rn rrr el 


Se ee ee ee ee eee ee eee ee eee rr ee eee) 


Now go to Summary - 35. List the main ways your disabilities affect the 


way you live now. 


For those who have stopped working 
31. What year did you stop working? | 


!756 


32. Why did you stop working? 


Age | | 


Iii-health ; 


Other i lene give reasons 


lure TO wot. wiTResY- 


Peery Pete etre eT rete Te eT Pee Te Te rT Te ee ee eee ee es rr ee 





ee Ow Oe OOOH e eT E ERS OEE BRE OOO SHEERS OSE ED EES SDEMN AEH KDE E TBO SSSeDASEBeBeNN HOSES ENHSESEOEe 


ne Se Me nn Py Of I Cn er es 
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7 : space if you would like to tell us further details about the effect your disabilities have on your 
if le. | 





a an ae ae ah eC ee 


wm eee went eet eaten eee wom ewe wc eens Me we ae cows eae e ee ewen Beem e ean nws secon antenna aneucsccooe 


Eee SOMA. We MAD bo. PAS 2Blere7. det’ 





When you have completed this form please return it to the Department of Veterans’ Affairs. 
The addresses are on page two of this form. , . 


D2669 - 12/04 - p8 
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~ Do you wish to nominate a __» Go to Question 3 


Residential address ! Pate ee mAlt LFS CLINT 













representative or organisation | 
be for you In pe related Yes X > Full name of nominated representative 


Vem ee meme 


to this claim? , iC ke 3, HAV. z OK {BI 9009 ous 
| Organisation (if ap applicable) : 


WA 
Address PO ksX I7o. 

: —GANYIL VILLE eee see 
| — posteone Are 1th AZ. 


Work 


Cl) GbE ZL TEE 
Facsimile = | E-mailaddress 

| 
TT) So 


Is the representative trained No ie E 
under the Tralning and Yes | 9 | 
Information Program (TIP)? e es 





cee eee nee ee ae ees eee ect Se mm ee en 8 er meee ey 


DVA file number (if known) : NK e725 > a 





Title (Mr, Mrs, Dr etc.) Hee 
ee oo 
Surname _ STEVENS 











i a TE Een 


Given name(s) | : GE ORCW jalood Fuee. eee 


ee 








Postal address (if same as , Po bon | GF | | - 


residential, write ‘As Above’) 9. | 5 ERA eee ee oad 


POSTCODE. _#e. S i 











ee ee ee a en re en et ere em ere ae ee ee ee eee nae, 1 eee ee 9 6 eR a ec oa Oe cS A me mee ee ee oe ee ee A A ee — en ee eee me ce ee ae Sa me eee 











- PART B continued 
VETERAN'S DETAILS 














aio naar amr aaron ee 
= eae _Nawey  Sptikuwg Srevens 
13 Relationship to veteran : | HS 1 EE - 7 

14 Next-of-kin’s address tb agp WY MtAi Ones CONF 


ee 


15 Next-of-kin’s telephone numbers - oe | — = 
o£ et } 


on teens —_—_—_—spostcone 20x) On = 


What type of application are you making? 





Tick the box or boxes that apply. 


A. Claim for Disability Pension for disabilities that 


. > Complete ALL questions 
have not yet been accepted as service related x cunless advised differently by question notes) 


AND/OR 

B. Application for Increase In Disability Pension at 
for previously accepted disabilities | > Complete ALL questions from Question 25 onwards 
‘(if your already accepted disabilities have worsened) | (unless advised differently by question notes) 





service pension from this 


16 Have you claimed a disabilityor No [ |>“Go to Question 18 
Department before? Yes Lvi> 


In which State was the claim lodged? Year lodged (if known) 
| ene ==. 4 
Now | LI FO 


Go to Question 20 
Yes |. |> Go to Question 18 












17 Have you had further service No 
‘since your last claim? 


Your service details 





- acinar ppp hosted NOTE: The Department of Veterans’ Affairs will approach the Department of 


and forces of other countries | Defence for full details of your service. The information you provide wil 
If insufficient space, please attach ensure the inquiries are directed to the appropriate area within 
a separate sheet giving the | Defence. 


required details | 
Unit or-branch of service —_ Enlistment and 


(include part-time discharge dates (show 
Service number reservist) actual dates, if known) Nature of duties 
eg ae ag ee eas 








PART D continued 
YOUR SER\ “ETAILS 


——— a a ir a ae 


Merchant (Ma;iners only ae | | | | | OS 


Rank of -~._Name of owner Port of Non-Australian oe 
Name of ship grade ormanager | registration — ports visited _ _ Voyage dates — 
a ap pra POMS en de ible 


| . |} From 






on nn ee me ow ee ee. ese t oes Sethe tee aan ee bn te te ae ne ee ee me rene Sie See a 





| j 
I ieee Da asa Se eet Sot aetna eee ee Ce! 





een 


If insuffi cient space, please attach a separate sheet 








19 Did you serve under any other No: | Yes; i> What was the name? 
name? 2 at an 





en eS TS SS SD tp as -cenEpENEES erent a i ee ce mee es ned 


Details of the NEW disabilities you are now claiming as 


WET MI Mmtlsvicli(Hemers Ket 





lf are not claiming for acceptance of new disabilities go straight to Question 25. 


To be filled in by the VETERAN To be filled in by a MEDICAL PRACTITIONER 





20 List the disabilities you are now claiming and describe the For each disability the veteran Is claiming, provide 
signs and symptoms. a diagnosis indicating whether the diagnosis is 


Please provide the diagnosis of the disability, if you know what final or provisional. A final diagnosis is preferred. 
it is. If you don’t know what the diagnosis is, please describe as Please supply a brief summary of the basis for each. 
fully as you can the signs and symptoms that make you notice diagnosis. Please attach any reports you have that 
the disability (for example, pain in lower back, shortness of breath, confirms the diagnosis/es. 


loss of range of movement in arm). The Department will pay you for this service according 
Do not Include any Injury or disease already accepted as war to The Schedule of Fees. 


or defence caused. Note: An account must be lodged before payment 
You are requested to ask your doctor to fill in the Medical can be made. 


Practitioner column next to this Section before lodging your claim. 


oR re aerate tT ap ER SO nts Se sce Aart ee meas & —mmRN © 6 Rete ee ee eee ER ew oY Ome mA aan cents seme -eeene nents samy a at es ements a rere eet Aner ee mee mene ‘memes 2S 


_b LAUCOME, ae a Medical diagnosis 














err | 
Diagnosis 6 Lay VLA seein 
Signs and . “Revn ieee im = D. nai, ae 
ayer: ¢ Bee i: Se re _ 
ver _? es : | "Bass for for diagnosis yp Spsrisl i a | 
_ ky crrretes, Passes Cfbacean - --- 
eee Bde Merny Nowe aceasta ce 

How do you believe eve your service Caused, contributed to, or aggravated this disability? . s aa a aaa ae 


 Ttotez ts. Ao. Pann Lt Sroty | or TUG. 6 RE 


ents me wees ae oe og 


Convorrine aA Dikencied See AT. Ne Yom oF a 

Cantino, NAL Sotitg IT. Jest, 65 Mtv 
ur Tey Sth GS ‘uae: Camber Io Ms 
ONS OF Tle Oni Tn , Chosé&. EY. CATALACTS . 


When did you first become aware of the signs and (Aa BREAAL 


symptoms of the disability, or aggravation of the C 2. AB) 
disability? (approx. date if known) | es Cer ich 





ee NN RC ae OUR mae © NMR mtn + Ne oe ORR SO Re ORR REG Ae OE SNS noe Ore eosin EAH See oat Meir nes eres ce eee eee nee em ee ee eee 





PART E.~ tinued 
DETAILS ©. —_W DISABILITIES YOU ARE NOW CLAIMING AS WAR OR DEFENCE CAUSED 








Disability rors MIA eee eee Medical diagnosis 2 a ae 
seein te algae ANA SINK . : 





Signs and | Revo A7Metle Blade gr eine 


symptoms hssuus One sdr/er , afer, ——____——FSFS<(‘O 
Be ces 


- Sn ee 5 etree, 22 2 cap { re 
Arras Fe co | ecten he 


How do you be believe ‘your service e caused, contributed t. to, or or aggravated this this disabitty? ee eR ee eee 


2 Met VANBLE PO Crd a ORF Ive RePerere | as 
2. Sttse 2 Qvesroe _ OF. Trey Te 2S SEES 
_THAr- 2 few ter ay OF Teh) Me dtc APreny hs 
ft me see mt ice wa ee | | 


Ae NE SLL Se 



















A 2 TE AE = ES eS = ee eee «oe 


- first become aware of the signs and | ~~. When did the veteran first consult you for this condition? 







When | fete ih ae aa RL ate 
disabilify? (approx. date if known) | BS Ee ane, nett ail vo !'? 
; : bat a ba Sines plese acca tas Seti aS ae ara Se) “7 Mie tee Se =e Se ee pean Sh Tea, a, te a erry 
Rasrceuye OLSOPUAG IE rs _GOSFRITS, “Medical ome _ | 


INERT a _PISENSS., tots. boys Diagnosis AVEF LU “EYP pAL wy + ! 


ne ae ne | CAS INIA\S : : 
| Reren Atrmtte Pshar ne i year aa a Ts 
smn sey. 28206 aoe E 






He 


A ee 








Scere see aera ete 





| | Bas is for diagnosi C 
eee eee ——-— | toenail 
Aare i, a cNERE NN 
! J 
jw do you believe y your service e caused, contributed to, or Of aggravated this disability? peer re eee ee 
ae Tannen ; 
SPONDYLOS _ LON DIT2ew , Svey AS 7a Now Brows, i ie aaa aad 
eve BuToza.AraAn he MUNA Iory — Meds | ' OO gee ae ee aes 
a _OFterie0 us _.. PFPCHS ON. OY ClPtrohA a2 ae ee ere ry 
eter. Ove ar PIT SO PLUS Yee | 


When did you fi frst become aware of the signs and | When did the veteran first consult you for this condition? 
disability? (approx. date if known) Ec otis Bt eae tee enn Sod wand thes sd Jue ue 


Doctor’s stamp (or address and telephone number) 


IMPORTANT - So that your claim can be processed quickly: DR JOHN ANTOON 
¢ please have your doctor provide a diagnosis for 1A TURNER ROAD 
~ each disability you are now claiming; and BEROWRA HEIGHTS NSW 2082 
¢ provide all relevant documents you may have Ph: 8456 2600 
relating to the disabilities. 

















oO Please attach a separate sheet if you wish to claim for more re 
than three (3) disabilities at this time. | Doctor’ 's flgnature_ _ 


2\ /) yy / 22 
Payment for your account for this serviceftan n only be made after this fog as been received. 


ns ene ee a) A nea er ri ee rr NR 9 ee ra OR a Se reer aa arn enn pep mri ccm ins ack ni a et ies a aa rere hs on pe rs ce es aes a nese 





oF? Orr 
| {uoTIpuos 
SITY} JOJ NOA JNsUOD ISIJ UID}OA JU} Pp UdT 


"ec tee Ayo 


Tt, Aad 
“AV/y4 WMS savy YOID & 
USAT ‘eosoy Bo Sorzuos Arey [Ma Jo sporod Zutmp 
rv tr ry Vn JepNSHJed UI ‘sioLUeO yyeIoNe ;euONLIodo ul 
: SIB9A JO JaquINU & JOJ SOOULISUINDD [NJssaqs 





nT ~7 0 0 Co ae SISOUSEIP 10} siseg Ul SUDLIOM sem osneo A10jNgLNWOD JO S| qIssog 


‘LO0Z JOQUISAON ¢ payep yodal ¢¢ — BuIeUT] 
[BoIpey] SpIsyLION poyouye Jojoyy 





Sdun] pue yeoy oY) punose pinyg 


“y Alqesiq 





A neg 


- SUDAAIE “AA 981095 — .CZZO WIN 
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Part H — Details of Medical Treatment 


Lumbar Spondylosis A — 


Solar Kerotoses | A 
Tinnitus 
Cataracts 

Glaucoma NC 


Reflux Oesophagitis NC 
Gastritis NC 
' Diverticular disease NC 


Fluid around heart NC 


Anaemia NC 


NKM07257 — George W Stevens 


1964 to 1971 
1996. 


2003 
2003 
2003 to 2004 


1982 to 2007 


2007 
2007 
2007 


2007 
2007 | 
2007 
2007 


2007 


A= previously accepted as service related. 


NC = new claim 
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Dr B Poynton 
Dr E Basset 


Dr B Killalea 
Dr B Kilalea 

Dr D Semmonds 
Dr D Rich 

Dr S Hollo 

Dr D Semmonds 
Dr J Antoon 

Dr M Bourke 
Dr C Choong 
Dr J Antoon 

Dr A Aggarwala 
Dr G Goldin 

Dr R Brahmbhatt 


Dr J Antoon 


Specialist 


Specialist 
Specialist 
Specialist 


GP 
Specialist 
Specialist 


GP 

Specialist 
Specialist 
Specialist 


GP 
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COMMONWEALTH DEPARTMENT OF 


VETERANS’ AFFAIRS © 
~ Additional Information Sheet 


NOTE. This is ; not a claim form and must be used as an ntachment to form 2582 ‘Glaim salmaaa Pension 
a Jor Increase in ee : 


Details of the NEW disabilities you are now claiming as war or defence a 


“This column isto be fled in by the 3 ‘This column is to be filled in by a 


Veteran | Bick, er 





ist ile disabilities you are now claiming and ae the signs and For each isan that tt the veteratl is claiming, — 
syenptoms. _, provide a diagnosis indicating whether rad diagnosis 


Please provide the diagnosis of.the disability if you know what it is. is final or provisional. A final 
If you don’t know what the diagnosis is, please describe as fully as Please supply a brief summary of the basis 





you can the signs and symptoms that make you notice the disability for each diagnosis. Please attach any reports you 


have that confirms the diagnosis/es. 
pron — — “4 Jower back, shortness of breath, loss of range the Desesaens oll our onn ee tenis 


according to The Schedule of Fees. Note: An 


Da not include any injury or disease accepted as war t must be | ed before t can: 
a a already cai e ae paymen 


You are requested to ask your doctor to fill in the Medical Practitioner 
columns next to this section before lodging your claim. 





Disability . Weddle spas esl taket 


Siens and 
syaiptoms 


cn fthd. THLE... USA. Li td bE LBA 
TAA EA LOD. MAM CAMEL... MIMEE..... 


BAD... CA dry pips. LACH. BECAS Moth. | 
Abs CéCciel wlehks:... hase... Exes. = 


oa wae Ye) Ba GOMES When did the veteran Bist consult you for this 
condition? 


wie dys it became vas of and 
syorptoms of the disability, or —— of the : 


disability? (approx. date if known 
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Tobacco and Alcohol 





IMPORTANT - Some conditions may be caused, contributed to, or aggravated by tobacco or alcoho! consumption. If 
tobacco or alcohol consumption is relevant to any of the conditions your are now claiming, more information may be ( 
needed by the person handling your claim. Please tick the relevant boxes below so that the correct questionnaire can, 
be sent to you or your representative. : — 


21 Have you ever smoked? No: ‘Yes er! What type of ye product did the veteran use? 
| : Cigarettes | 


22 Have you filled out a smoking» 
questionnaire previously? 





23 Have you ever consumed 
alcohol? 





24 Have you filled out an alcohol No: | Yesi¥;  Can'tremember: _ 
questionnaire previously? 


Reasons for this application for increase 





To be completed only if previously accepted disabilities have become worse. 


—_——--— 


25 Which of your accepted : f ae K oe tous 7 | 
disabilities have become worse | ee YL be Yrorwksslosig 
| 


since they were last assessed by 


the Department and in what way? = = of of 
| y 
| Mlevti, Lose feos incriuse wT 


=_ ar AAO eT ee, 


Dolan hime. 
T/T CD ae 4 


| (Ah, _lkex Prantl or kere OF Fitesses | 


| MS Sem Dutence ree! 4003 _ Piete : 





ee ed oS; 











Sens Aarne street" Cemen WN. $Sfduns 
__DISABIET? _Percsvey Revlon NETRA _Je87 
[erin 


( 
Neerenen te ene sentenee + eminent etter weseanee 


If insufficient space, please attach a separate sheet. 
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Details of your medical treatment 





26 Provide details of doctors and _ he 
hospitals who have provided . 
treatment or consultation for 
the disabilities which have been 

~ accepted as service related or 
those you are now claiming. 

















Type of treatment 
or consultation 
| | Date of | provided 
Disability treated | treatment Name of doctor/hospital etc. (e.g. GP specialist) 
_ : be / foes a ae nee See | aoe eee = 
a a Fe et OE Oe 
! f/f cn ee ea ey Se te 
ae : i ae Se 
a _ eee ee ee are aE | Le aERT Eee 
a ey | yt Se Pe aye ee oe t,o THs ge sea eh 
| | | 7 of . | : | 
- a | eae ee eee ee eee Tee, ae tA 


a 





27 ~=Provide detalls of your local Local medical practioner’s name 
ee ee nar 


medical practitioner (not the | ae ss OT et 
specialist) who will provide | | De Jou PONTOON ee ee 
ongoing treatment. Address | | | | 


SE A ES SE Se Pg Tee nn Pees ee a te 


ercwen Frtieg tevitm fereries | 


—- ——_ 
i 
1 
i 


Po box 219 bztwunr Meron, POSTCODE 4082 | 


Telephone 


(O92) GueSe 2 | 


Details of your employment history 





(other than your service) 
Please complete this section even if you are retired. 


28 Are you currently employed? No d, Date ceased work 


. | | / [9 Sh 


Reason for ceasing work (e.g. age, illness, redundancy) _ 


a Fe ee 
e Lavy Ker, OSIM 
Yes|_ |» Name ofcurrentemployer degen 





How many hours per week do you work? 


' 
! 


= dt oasacel 19. 





PART I tinued 
DETAILS UR EMPLOYMENT HISTORY (OTHER THAN YOUR SERVICE) 





29 Provide'detalls of your | | | | / . 
employment history other than | | C oO 


your service for the last 10 years | ee 
or since your last clalm. | | : , | 


From To | | 
eat Weel). _ Weel wo | = ee ee 


A AY MR EN 


, 4 = 
a ni a ee eb. 








San ee a ha eh a Se —T os are ae ees es eee eee ane eee ne ote enn cee 


ears — ne at et lead cee a eae 


amie ere uence ee 








If insufficient space, please attach a separate sheet. 





30 Have the disabilities you arenow No 
claiming affected your | 





employment or your ability to Yes |_| Please give details 
seek employment at any time? Ss Se ees 
! | 





Ne ae me te ee ae ne a ER a 


If insufficient space, please attach a separate sheet. 


a ee 

















Other payments 


lf you lodge a claim for any other pension, benefit or allowance while this claim is being processed, you MUST advise 


the Department of Veterans’ Affairs. 


31 Doyou recelve, or have you 
applied for, any payment (e.g. 
the age pension from 


No : 


Centrelink), other than =... . | 
superannuation? Yes __D Give details below 


(Family Allowances are not 
required but other Centrelink 
payments must be included). 


ype of of benefit tor Or pension __ Name 


_Senutes. Renisiont, 


toes _DwA ae 


i f fof | : 
nn nn a ne ne me ne rn ne Spe E Buchs aot a Sie it eee ee ne — a 
| 
Fe 8 Re Tee ge ew a I ete ore oo laa le 
| F a j } |: 
Le, an oes awk, SPE eee cS RR een em ene ORT reer eae geek Sit hh feels ad lee ire a eae RTT NA OEY A VTO Re ( ue RA Alte 
] 
| 
Rae OY ts ert te St 
ee Lahde aS oe De Niece De etek — = ane eaten nn + 
| | 7 / | | 
a cee ee pA es Mea cad |_—___ Pe el cect ten ius, sal ee pe NO Soh Beat eas | ee A paar fal ee eee 
| | 





If insufficient space, please attach a separate sheet. 


Compensation 


32 Have damages/compensation 
been claimed or received from 
any other source for any of the 
disabilities you are now claiming 
(e.g. Comcare, Department of 
Defence, third party accident 
Insurance)? 


No iN 
Y 


Nature of injury or disease 





Name and address of source © 


Name and address of ‘source 


es| |» Give details below 


Reference No. 


___ Date of claim (if known) _ 


2U HOF) 


2 Oe re re 8 NE NL EE wate Peer AY me MRE NRE ee es ne eee ere weer 


Reference No. 


_Date e of claim se: known) 


Ge te eee eye ee pe ee Oa eee = Se ST page eg ney ee a AS T= eager oe ve a ey 
i / 
ee a ne 
fj. 7 
Ds so i ee 
If insufficient space, please attach a separate sheet. 2 1 


ANH 672.87 





Pension payment details 





33 Do youcurrently receive a No |.» Go to Question 34 
cot as * Yes _Ub Go to Question 35 


(7 


er a US 


TN 


| IMPORTANT - If a pension is granted, it will be paid fortnightly into an account at an Australian bank, credit union or 
building society. 


34 Provide details of the Australlan Name of bank, credit union or building society 
account you want your pension = oe 
to be paid Into , 





SS ON SE eS ES RS NY + ARES EN SY RES Re RES A i eS Oe Cerne mm gS 





Branch 

Address 

: eae ee ee er TT TEE ee ee ee 
Account in the name of 


Account nt number BSB number 


oo a 
Account ount type (e. Bs savings) ee | 
= | _ 


Please complete Part M and Part N over page. 


eee ee ene Seen TSEEL: [> Seenee rn 





Declarations 





Complete (a) OR (b) - A representative is not required to sign this form unless they are legally authorised to act for 
a Claimant who is incapable of Signing due to their physical or mental incapacity. | 


35 (a) No representative appointed — | declare that the details | have given in this form are complete and correct. 
¢ | am aware that there are penalties for making false statements. 


¢ | authorise the Repatriation Commission and the Department of Veterans’ Affairs 
to obtain medical or other information needed to process, determine or review 
this claim. | | 


¢ | consent to the release of medical, clinical or other information to the — 
Department by any medical practitioner, hospital, clinic, insurance company, 
Centrelink, the Department of Defence or other Organisation, in relation to this 
claim or its review. 


-* Claimant's full name | 
A / | 
* Claimant's signature (AA 


[ny AAW, Co Bf 07 | 





35 (b) Representative appointed ¢ | declare that the details | have given in this form are Complete and correct. 
° | am aware that there are penalties for making false statements. 


° | authorise the Repatriation Commission and the Department of Veterans’ Affairs 
to obtain medical or other information needed to process, determine or review 
this claim. 

° | authorise the nominated representative or organisation to act for me in respect: 
of this claim and any reviews in respect of this or subsequent decisions. This 
authorisation will continue until |: 


"revoke this authorisation; or 
* nominate another representative or organisation to act for me. 


° | consent to the release of medical, clinical or other information to the 
Department by any medical practitioner, hospital, clinic, insurance company, 
Centrelink, the Department of Defence or other Organisation, in relation to this 


* Claimant's full name | 
(please PRINT) es 


* Claimant's signature 





ay i ae 
a a ee oe es 


* If the veteran is unable to sign, due to physical or mental incapacity, the Declaration must be signed by the person 
signing the Authority to act on behalf of the claimant at Question 36 over the page. | 


23 





“The information you provide on this = will assist in deciding aigbiip for 
i benefits under the Veterans’ Entitlements Act 1986. The oe to obtain thi s| . 


confidence: but, i in the event of an onl against a decision, this information may | 3 
be alsaia to the Veterans’ Review — Administrative — Tribunal or | 





Veteran’s Details 

ere 0 COREE... BOLE OR Dre er Ta 
| Surname | | First Names | a ae DVA F ile: No. 

roy a — = ever smoked cigarettes/tobacco ona — basis? ; 


~O - NO Please sign the form and return it to the Department, | 


- YES Got to Question 2. 
(2) In what year did you take up smoking? | ee A ee eee 
(3) This was OQ sBefore service 
(2 During service | 


CO After service 


(4) | Why did you take up smoking? 





(What quantities of cigarettes/tobacco did you smoke during the following 
| periods? Describe any variations in the habit. | | 





© Do you still smoke? _ — 





of NO . When did you: stop? Et £1 Wot SOOO veveese devcewcccccececens 


we 


L} YES What is your average daily consumption OW? .......csssssseeoses 


(7) — Are thete any comments you wish to make in regard to your smoking habit? 
We_- | 


eeatsene Bae Some meccovacvececconvescesececeseene tated bh det LLL TTT TY T TT Terr Pere TITEL TIT IVCirri yet TPT ieee TT To 
Pe ecbdcascoeenesea Soecnesenssacacae CORPSE ES OT SOG O08 00000 E00 0 60 60 60005 0480000000 0050000500605 S E60 SSR SE BOCES CE COE LE FEEL OEOES HE EEEEE, 


OB a Sew acca ks nas cccwsccceccecccenccaseus oneceaveuseaeaee ‘eeecenewnsecoseon Peete it TIT Tt TTP TTT ett EIITt Liyrstririyr iri. ty 


(ee ‘ : 


“SIGNED sstssareerrnsenisernsesseceee EPAFE: AAS US 27... 








36 


Detalls of the person who Is 
legally authorised to act on 
behalf of the claimant who Is _ 
unable to sign this claim and/or 
application. 


- Authority to act on behalf of a claimant 





Pos | 
| | o ) 
NOTE: The person will usually be appointed by an enduring power-of attorney 
to manage the affairs of the claimant or a family member or friend acting on 
their behalf, or will hold a medical certificate attesting to the incapacity. 











Fullname 7 7 | 
Address | 
POSTCODE 
Telephone ae ee 
Home Cd Work .( _ ) 





| declare that | am authorised to act on behalf of the claimant in matters relating 
to this claim and that the claimant is unable to sign due to physical or mental 
incapacity. : 


IMPORTANT - Please attach a copy of the instrument conferring this authority e.g. enduring power of attorney ora 
medical certificate attesting to the person’s incapacity to sign. This information will be evaluated by the delegate for the 
purposes of approval. , 


Type ofauthority(eg. | 
power of attorney) a pe Bes Dh aL 


[er mnt Re RR A A A RR RS A A 


Signature of | | 
authorised person | @&y fy ! 
(you must also sign. )=9§ —---—_-_-- —_---——- —-----—_———- - — 
the Declaration at 

Question 35) 








Allen-Fisher Acoustics Allen-Fisher Pty Ltd ABN woos 
| | | 43 Palmerston Rd., Hornsby 2077 






(02) 9476 0002 
DEPARTMENT OF VETERANS! AFFAIRS ROL eee arene ar or 
NEW SOUTH WALES 
7 | 7 RECEIVED | AG, ( 
Report For: Mr George W Stevens 


DOB: 10/02/1929 ~~ 
Report Date: 20/12/2007 
Test Date: 20/12/2007 


Address: P.O. Box 18 
BEROWRA HEIGHTS 2082 


02 JAN 2008 






Referred By: Ms Elizabeth Pawiak 


Report To: Ms Elizabeth Pawlak 
' L16 Dept Veteran Affairs’ 
GPO Box 3994 
SYDNEY NSW 1141 


Key to Symbols 

X, Mi Left Air, Masked 0,@Right Air, Masked 
>,] Left Bone, Masked <,[ Right Bone, Masked 
Binaural i No Response 





















Pure Tone Audiometry | | Speech Audiometry Impedance Audiometry 
0 | | Left Right 
Tympanogram Type A A 












_, 20 MEP (daPa) 12 36 
4 46 Ear Canal Volume (mi) 15 25 
= xe Peak Compliance (mi) 0.5 0.9 
> 
& 60 5 Reflexes (dBHL) 500Hz 1kHz 2kHz 
2 80 a” Left Ipsi 95 95 NR 
S | Left Contra | 
* 100 Right psi NR NR NR 
Right Contra 
120 
| Left Right 
025 05 1 2 4 8 20 40 60 80 100 
Frequency (kHz) , Stimulus Level dB Reflex Decay 








Report: | 
Pure Tone Audiometry indicated an asymmetrical MIXED hearing loss. The LEFT ear is mild in the lows, slight in the 
mids and moderate in the highs. The RIGHT ear is worse as it is moderate in the lows, mild in the mids and moderate 
in the highs with significant air-bone gaps recorded in the low to mid range, but not in the high range (Sensori-neural 
loss in the highs). | 

_ Speech tests at indicates good discrimination of A-B Word list material presented at appropriate levels. 
Tympanometry indicated normal pressure - compliance variations in both ears (Type A Tympanograms). 
Mr Stevens reports the perception of Tinnitus which he describes as "intermittent but annoying". - 


The results suggest that Mr Stevens should benefit from wearing hearing aids. He may also benefit from Assistive 
Devices such as Infra Red TV Listening Systems. 


| will send a report to Mr Stevens GP Dr Antoon recommending ENT consult be considered because of the 
asymmetry. : 


Thank you for your referral. A copy of our Invoice is attached. Yours sincerely, 


Mh, LM Mv ene 5 AY de > ; 


Helen Williams, B.A. Dip Aud. MAudSA\(c.c.p.) 
Audiologist | 
Distribution: Ms Elizabeth Pawlak, Dr JOHN ANTOON Nafin@eorge W Stevens 





ER: ¢ S | HearAid Version 5.0 © HearSoft Pty Ltd 2004 | 2 7 











om | ; Allen-Fisher Acoustics Ltd ABN 34063123580 
Se: hn Date: 20/12/2007 Client No: 0001402 43 Palmerston Rd, Hornsby 2077 
ClientNa. George Stevens | | = Ph 02 9476 0002, Fax 02 9476 5777 
Birth Date: 10/02/1929 | PURE TONE AUDIOGRAM - | 4 
User ID: ABC | | | 2 8 : | fee 
n 
SPINS eter 
Loy, Pitch Left Ear/Right Ear - HL High Pitch 
0 
10 ‘KEY: . 
SOFT - O RIGHT 
X LEFT 
30 <B/CR 
40 >B/ICL 
é, QRIAHT MASKCO ALC : 
50 | | 
60 OTOSCOPY | 
70 | RIGHT: cate Cf 
80 LEFT: Canal) Rye ; 
90 TM 
100 | 
110 Tested by Helen Williams 
120 Audiologist 
| 125 250 500 = 1k 2k 4k 8k BA DipAud MAud SA c.c.p. 
LOUD sac: — 
BC: ————_40—__40—40-30—490—-—_—__59____ 
SF: 
295:1b, 4) Over a glen 
3 | Ma ing Levels 
| Right Masking _ : | Left ing 
SRT: : SRT: 
Right = Masking Left Masking 
MCL: — 
Right | Masking ; Left Masking 
UCL: - | 
| Right ; Left 
PTA (A): | 
| Unaided Discrimination: 7 
Right Level Masking Binaural Level Masking Left - Level Masking 
Aided Discrimination: | 
Right Level Masking Binaural Level Masking Left Level Masking 
Unaided Discrimination, noise: 
Right Level S/N Binaural Level S/N Left -. Level S/N 
Aided Discrimination, noise: 
Right Level S/N Binaural Level S/N Left Level S/N 
TYMPANOMETRY | 
Notes. | M 7 Ona fhe 
RIGHT ee LEFT 






y ) 


Type: * Type: # » 2 
MEP: 36 (mm H2o equ) ‘MEP: {2 | (mmH20equ) | - 
Comp: 0-4 (cc) ee Comp: O-5 (cc) ‘ 


Vol: 2:6 (cc) | 


| : Vol: /:-50 (cc) 
Ipsilateral Reflexes (Screening Levels at 95 dBSPL) | 


5K 1K 2K 4K 
R . Asrz WR. WR (VR | 
L an GE rR We, 
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Department of Veterans’ Affairs | | $ FS9- 80 | 








Diagnostic Report - Glaucoma 


The information you provide on this form will assist in deciding eligibility for benefits under the Veterans' Entitlements Act 1986. In the event of an 
appeal against a decision, this information may be provided to the Veterans’ Review Board, Administrative Appeals Tribunal or Federal Court. 


subenopenscevesuoseasevetouasocenda'daciudbotbsénagosuosiscctasusoccessessavedsssesasons uoigedasseaseds gdaasacbusearecvetocvoses SraouSoessoiusesebstar danéadacshes Siasectiahecetesas Gx, Pewee esovonasaaenenossseosveseerone reese eeeseeeseeeUes es ESUUELORESDOTE SUSE ESE SIDS SEEEOESTRSCCO SESSIONID UO DELEOUERODIE EEF OLSSERH HONE DES EESESOES SOREL ESOS REDS SSERE LOE OEDORUOETE SOONER ESIET OOS OUeDoECSDOSETEESHEODCEDESES 


Veteran's Details | 
Surname | Given Names DVA File Number | 


Report Detail 


This veteran has lodged a disability claim for a condition provisionally diagnosed as glaucoma. The 
Department needs to establish the precise diagnosis in order to process the claim. — 





1. Please indicate the veteran’s glaucoma status in each eye by ticking the appropriate boxes. 
Righteye Left eye 

No glaucoma = No glaucoma 

Primary open-angle glaucoma L) Primary open-angle glaucoma 


Primary angle-closure glaucoma _ _ Primary angle-closure glaucoma 
% acute = % acute 


% chronic _— é % chronic 


} 


Secondary glaucoma ) Secondary glaucoma 
Other (please specify) — Q Other (please specify) 


nile ry AL yal Lt be cone bd Bolin eoseeareeanseceneanvenssstoseerctnencoetetanstonndtcmmvccnnecccsecersecocasnceseesneveteneantecnrstenestieetetécasneeasesseenesdteetenes teeelittih in pibvussnntneeceevsemsvecoeesstcenretceteansitteinensemesseet, 


OoOmO oo 





2. Ifthe veteran has secondary glaucoma please specify the form (e.g. ghost cell, neovascular, 
| _Puacolyue, pigmentary) a ane waders ue encom) iS ie sicbauca or a aecmaubae in BPE: 
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3. Does the veteran suffer from any other disorders affecting vision? 


L} No | 
OY Yes - Please describe. 
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5. Would you like to make any other comments on the diagnosis of this condition? 
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If you have any problems completing this form you can phone the Department and discuss the matter 
with one of our medical officers. 





Details of Medical Practitioner providing advice: 
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DR JOHN ANTOON 
1A TURNER ROAD 


BEROWRA HEIGHTS NSW 2082 
Ph: 8456 2600 
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Australian Government 


Department of Veterans’ Affairs 





Diagnostic Report - Anaemia, Unspecified 


EES 
The information you provide on this form will assist in deciding eligibility for benefits under the Veterans’ Entitlements Act 1986. In the event of an 
appeal against a decision, this information may be provided to the Veterans' Review Board, Administrative Appeals Tribunal or Federal Court. 


SOSes SCOT UT OSCR TCOTS ELODIE EH TNS SRO ESSENSE FOEEHES CEOS COCO SD EUETE TORTS DOSES EOD PELERE NOSED ET ENE ESOSOLOODENLOE ONSET EFES OCOD OSS ELED SCOE et BERGE ES HOEDOUY FECES EDS TOES OSOTEOESUSDSSOREOEDEEODORES basta haan leash cate t ts ee Ug Aled nae Te a a Se a de dl a Ee tT hl Bo os Sy 


Veteran's Details 





Surname | ~ Given Names - DVA File Number 
Report Detail 


This veteran has lodged a disability claim for anaemia, unspecified. The Department needs to establish 
the correct diagnosis in order to process this claim. Could you please indicate below: 


e your diagnosis or differential diagnosis for the claimed condition; 
e to what extent this diagnosis has been established; and 
e what further steps, if any, are needed to confirm the diagnosis. 


1. | What is the diagnosis / differential diagnosis for the claimed condition (indicate unknown if no 
relevant evidence available)? _ 
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2. To what extent has this diagnosis been established? 


L} Insufficient evidence to make a diagnosis at this stage; 
LJ, Provisional / differential diagnosis: further investigation or referral required; 
wa Diagnosis confirmed on clinical grounds and/or by relevant investigation. 


3. Please provide the results of any investigations which have been performed. (Please attach 
copies of relevant Sperm reports or test results) 
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4. What further steps are necessary, if any, to confirm the diagnosis (please indicate apeeae 
investigations or type/s of specialist referral required)? 
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. _ When was the clinical onset of this condition (ie: the first symptoms or signs or other evidence)? 
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. Are there any predisposing factors for the development of this condition? 
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. Would you like to make any other comments on the diagnosis of this condition? 
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If you have any problems completing this form you can phone the Department and discuss the matter 
with one of our medical officers. | - 
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Department of Veterans’ Affairs 


Medical Report - Open-Angle Glaucoma 


Se SSeS pr rss Pre 
The information you provide on this form will assist in deciding eligibility for benefits under the Veterans' Entitlements Act 1986. In the event of an 
appeal against a decision, this information may be provided to the Veterans' Review Board, Administrative Appeals Tribunal or Federal Court. 
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Veteran's Details | 
Surname Given Names DVA File Number 
Report Detail 


A claim for service related compensation in respect of disability or death of the above named requires 
the Department to consider whether any of the following could be factors in the development or | 
worsening of open-angle glaucoma. Would you please answer the following questions: 


Surgical procedures affecting specific parts of the body 


Please mark and provide details if any of the following surgical procedures or other treatments has 
ever been provided to the veteran. Identify the date of treatment, the condition treated and the site 
and/or side of the body affected by the procedure or treatment: 


Surgical procedure | Date of Provided for Site and/or side of body 
treatment treated 
C) intraocular surgery or — / | 


_penetrating keratoplasty 
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Details of Medical Practitioner providing advice: 
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DR JOHN ANTOON 
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- BEROWRA HEIGHTS NSW 2082 
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Australian Goverment. 


Department of Veterans’ Affairs 





Diagnostic Report - Chronic Gastritis 


ee 
The information you provide on this form will assist in deciding eligibility for benefits under the Veterans' Entitlements Act 1986. In the event of an 
appeal against a —— this information may be provided to the Veterans’ Review Board, Administrative Appeals Tribunal or Federal Court. 


PVCOTESDTrES Se DOeeSeDeeeDssEREESCES OED SE DOCO RE ELE SSC CONSEHECCECONESHOEreeEE eRe Ce Raed ans enwesereeeeseOPUDE DTA TOSDTEEESESUED ED ESTES EHCSIORDN CSOD SOD EE DOS SEES ISDE EEE DEESOES LORS SERETEDSEE TORTS ESSDEH EON ADRS TCCeSeEOheDeneoaeNCOnereSnECeS Soe swoceconannssseeesuowyseeeerl TeeseenTuTeOUTUSU STR STOORCTCSDONESEN EDIE ISOUOSODEES ES OLOI DEEDS UNLET EOD ORTET OOD SEORSOERI SENOS DOSER DSO NEELE CECeE Rass bersenenesenecerssoueeneresacseoes 


Veteran's Details 





Surname Given Names DVA File Number | 
Report Detail 


This veteran has lodged a disability claim for chronic gastritis. The Department needs to establish the 
correct diagnosis i in order to process this claim. Could you please indicate below: 


e your diagnosis or differential diagnosis for the claimed condition; 
© to what extent this diagnosis has been established; and 
e what further steps, if any, are needed to confirm the diagnosis. 


1. What is the diagnosis / differential diagnosis for the claimed condition (indicate unknown if no 
relevant evidence available)? 
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2. To what extent has this diagnosis been established? 


L) Insufficient evidence to make a diagnosis at this stage; 
CL} Provisional / differential diagnosis: further investigation or referral required; 
Diagnosis confirmed on clinical grounds and/or by relevant investigation. 


3. Please provide the results of any investigations which have been performed. (Please attach 
copies of relevant specialist reports or test results) 
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4. What further steps are necessary, if any, to confirm the digenoaié (please indicate specific 
investigations or type/s of specialist referral required)? © 
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. When was the clinical onset of this condition (ie: the first symptoms or signs or other evidence)? 
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. What treatment has been given for this condition? 
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. Are there any predisposing factors for the development of this condition? 
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. Would you like to make any other comments on the diagnosis of this condition? 
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Details of Medical Practitioner providing advice: 
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Department of Veterans’ Affairs 


Diagnostic Report - Diverticular Disease Of The Colon 


The information you provide on this form will assist in deciding eligibility for benefits under the Veterans’ Entitlements Act 1986. In the event of an 
appeal against a decision, this information may be provided to the Veterans' Review Board, Administrative Appeals Tribunal or Federal Court. 
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Surname __ Given Names | DVA File Number 
KMO7257 
Report Detail 


This veteran has lodged a disability claim fe Avericiler disease of the colon. The Department needs 
to establish the correct diagnosis in order to process this claim. Could you please indicate below: 


e your diagnosis or differential diagnosis for the claimed condition; 
e to what extent this diagnosis has been established; and 
e what further steps, if any, are needed to confirm the diagnosis. 


1. What is the diagnosis / differential diagnosis for the claimed condition (indicate unknown if no 
relevant evidence available)? | 
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2. To what extent has this diagnosis been established? 


LJ Insufficient evidence to make a diagnosis at this stage; 
L) , Provisional / differential diagnosis: further investigation or referral required; 
ua Diagnosis confirmed on clinical grounds and/or by relevant investigation. 


3. Please provide the results of any investigations which have been performed. (Please attach 
copies of relevant specialist hile or test results) 
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4. What further steps are necessary, if any, to confirm the disanoeis (please indicate specific 
investigations or type/s of specialist referral required)? 
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. _ When was the clinical onset of this condition (ie: the first symptoms or signs or other evidence)? 
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. Are there any predisposing factors for the development of this condition? 
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. Would you like to make any other comments on the diagnosis of this condition? 7 
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If you have any problems completing this form you can phone the Department and discuss the matter 
with one of our medical officers. 








Details of Medical Practitioner providing advice: 
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Australian Government — 


- Department of Veterans’ Affairs 





| Diagnostic Report - Congestive Cardiac Failure - 


ee eSeSeSeseFeFeFFFFMFMMMssses 
The information you provide on this form will assist in deciding eligibility for benefits under the Veterans' Entitlements Act 1986. In the event of an 
appeal against a decision, this information my be provided to the Veterans' Review Board, Administrative Appeals. Tribunal or Federal Court. 


Velevan' s Details 





Surname : Given Names DVA File Number oo 
- Report Detail 


This veteran has lodged a disability claim for congestive cardiac failure. The Department needs to 
establish the correct diagnosis in order to process this claim. Could you please indicate below: 


e your diagnosis or differential diagnosis for the claimed condition; 
¢ to what extent this diagnosis has been established; and — 
e what further steps, if any, are needed to confirm the diagnosis. 


1. What is the diagnosis / differential diagnosis for the claimed condition Cneiae unknown if no 
relevant evidence available)? 
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2. To what extent has this diagnosis been established? 


a Insufficient evidence to make a diagnosis at this stage; 
O) Provisional / differential diagnosis: further investigation or referral required; 
Diagnosis confirmed on clinical grounds and/or by relevant investigation. 


Please provide the results of any investigations which have been performed. (Please attach 
copies of relevant specialist reports or test results) 
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4. What Arthas _ are necessary, if any, to confirm the dtecnaul (lense indicate specific 
pnvesuzanons or me of specialist referral required)? 
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. _ When was the clinical onset of this condition (ie: the first symptoms or signs or other evidence)? 
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. What treatment has been given for this condition? 
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. Are there any predisposing factors for the development of this condition? 
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. Would you like to make any other comments on the diagnosis of this condition? 
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If you have any problems completing this form you can phone the Department and discuss the matter 
with one of our medical officers. | 
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Details of Medical Practitioner providing advice: 
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Department of Veterans’ Affairs 


Medical Report - Corticosteroid Therapy 
| Open Angle Glaucoma 


The information you provide on this form will assist in deciding eligibility for benefits under the Veterans' Entitlements Act 1986. In the event of an 
appeal against a decision, this information may be provided to the Veterans' Review Board, Administrative Appeals Tribunal or Federal Court. 
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Veteran's Details 
Surname | __Given Names | DVA File Number 


Report Detail 


A claim for service related compensation in respect of the abovenamed leads the Department to 
consider whether undergoing corticosteroid therapy could be relevant to the development of open 
angle glaucoma in this case. Would you please answer the following questions: 


1. When was the clinical onset of open angle glaucoma? 
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2. Has the glaucoma permanently worsened at any time? 
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Corticosteroid injections 


| Medication | Condition Treated | Dateof | 














A subconjunctival repository steroid injection or an orbital/periocular corticosteroid injection 
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Details of Medical Practitioner providing advice: 
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DR JOHN ANTOON 


TURNER ROAD 
BEROWRA HEIGHTS NSW 2082 


ph: 9456 2600 > 
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Stevens George KM07257 


Report ReportDetail 


A claim for service related compensation in respect of the abovenamed leads the Department to 
consider whether helicobacter pylori infection could be a factor in the development of Chronic 
Gastritis. Would you please answer the following questions: | 


1. | When was the clinical onset of Chronic Gastritis?......! wa , aye ane ad ardorly 


2. Has the veteran ever been tested for infection with Helicobacter pylori? of hy L/ fee 
1) 
: S aidioad 
Ww Yes - Please provide results (attach additional results if insufficient space): : 
DateofTest $) / Pee Result: Ng / } Wed 7 | 
Date of Test . # / Result: | 
‘Date ofTest / ; Result: 
Date of Test / | | Result: 
3. Hagsthe veteran ever received treatment for the eradication of Helicobacter pylori? 
No - Please sign the form and return it to the Se ed | 
LC) Yes - Please provide details: 
_ Date of Treatment yf Comment: 
Date of Treatment / | ~Comment: 
Date of Treatment / / Comment: 
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3. Does fhe condition restrict use of either upper limb, walking, dressing, hygiene or feeding? | 
No -O Yes Q (describe the nature of the limitation for each of these categories) 


Upper limb(s) 
Walking 
Dressing 
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Feeding 
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4. Does Solar Keratoses cause embarrassment or inconvenience in unfamiliar social settings, domestic life 


or intimate situations or curtail his participation in sporting or recreational activities? 
No [Yes O (provide details of when this occurs and describe the extent of the embarrassment) 
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5. Is the,structural integrity of the face altered because of Solar Keratoses? 
No Cl Yes OQ (describe the changes; eg. partial or total loss of pinna, skin graft, noticeable scarring) 


Peer rrr err rrr errrrrrrrrrrrrrererrrrrerrrrrrrrirriritrrrrritriiterre rrr rer iirrtrrrrrtrer rrr terete retiree iti tt itt rr eT ittiiiiriii rrr eos Sei Co a oo or oe eet tT See ee ee 


peaceavaneeacescenesenscosoesnccenessovencss sess ensceeee eens seasen ean PEREOSEGRAH DAE AS ORS TIDES STOP ORO OE EEE OED AOSEENEL EEO SOORESOORE LOOSE O DOLE SDOSES OSS EODESERE SSO CSSOODES EERE PEEN EAE D OE RCSOSOCO POLO EEED EEA Ceses snare ee OOREDEEEDE DOSY SE DUSOUOES SOOO SCODSR OOOO FORTIER EORISOLR CDOS EGEODERASINESSSIOCED ESCO IHAEDOSFISOL OCT IO ID SD OOH EDS ORISEOR ED EOSORORSESEIER SIF SSSR SEES SIEOELESOOSEDOSSES ONSEN DIOUSIE DRS ODEEROOU ODE IDSSNT SNS 


6. Has tere been any deep invasion or dissemination of Solar Keratoses? 
No OJ Yes 0 (provide details, including the depth of invasion in mm, extent of spread, prognosis and 
treatment) 
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7. Are the described symptoms due solely to Solar Keratoses? 
Yes FI No O (please describe the proportion Solar Keratoses contributes : completely, about three 
. quarters, about two thirds, about half, about one third, about one quarter, not at all) 
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8. If you answered NO to the preceeding question, please list all other conditions that contribute to the 
symptoms. 
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. Has upper GIT disorders caused a change in body weight since its onset? 
| No Ci Yes O (record actual or estimated body weight before first onset and current weight) 


Weight before onset _ kilograms Current body weight kilograms | 


. Does he use any trgatment for the condition? 
CT] No #1 Yes O (provide details of medication, including dosage and frequency of usage, and comment 
. : on to what extent the condition responds to medication. List any permanent side-effects) 
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. Has a restricted: or exclusion diet been prescribed for upper GIT disorders? 
CI No Yes O (please provide details) 
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. Have any procedures been undertaken or proposed? 
CI No %Yes O (list all procedures undertaken or proposed. For stomas, state if temporary or permanent) 
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. Are the described symptoms due solely to upper GIT disorders? | | 
es Ci No OG (please describe the proportion upper GIT disorders contributes : completely, about three 
quarters, about two thirds, about half, about one third, about one quarter, not at all) 
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. If you answered NO to the preceeding question, please list all other conditions that contribute to the 
symptoms. 
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4. Are there any persistent side-effects of treatment? 
re) Yes O (describe the side-effects and state whether of a temporary or permanent fete) 
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5. Are th escribed symptoms due solely to eye conditions? 
Yes CI No OG (please describe the proportion eye conditions contributes : completely, about three 
quarters, about two thirds, about half, about one third, about one quarter, not at all)) 


veusesccsscsucrseecensecescuevccecesacesnnosncauscaccensesecesesscceneesenceseeseevesseasessscsssneseeesssseaseceguessiouseuconacenenosensconuressussnsegecsssuossscaaeusnsganeaseesensaueaneesareassanananensnencegeasseascnasonssouaneasnenecusrsonscenscasanseauseusensoasesssaosuareasosaccrarseacausonseraasssesereeciicasusaacynccsasuccscaransucerescsaseressuacoasessessesssegncecessesesgcseeneucessesesseeeeecs ee eee gets 


dactoecesocecesossassesnesuavsunenapaccacrssensvoasecencercanssenccsneesassssneusneosesacsssecseacunecesscneseatesnssocerssossesuneseassessnsssonensgunnasossarsesuasessonconesseueevenseeuaseaneaaessnsnsasevaasssaasosarnreraesssunsassrencenacansasunasaaaursenesaerorscssnenasaneanransscssnacsaconseuseasssssenivussssronsssonseciovecouscecsauecesocessureseussereeecesseewesaeearseeetcese ites eec testes eeeeet eee e Cenk Co 


6. If you answered NO to the preceeding question, please list all other conditions that contribute to the 
symptoms. 


7. Please record the corrected visual acuity. 


Right eye Left eye 
Corrected | . OO 
Visual Acuity ¢] t. 
DR JOHN ANTOON 





RAIER ROAD 
BEROWRA H HEIGHTS NSW e082 





_ CPEYEGEN 10/99 








4. Ha undergone phlebotomy for Anaemia, Unspecified in the last 12 months? 
No OHYes 0 (record the time in weeks between each phlebotomy session) 


nevecoceneragavevcesssecesanacsencnrecesetceeecseceas sus esse Senseee wes seeessaesTeaesee DA Ot ESOGRF EEA SOSEESET ISSO COOOL GORA RESO HOEMIOEESSOSSSSDELOORORORSOI TECH SOESDODDEOCOIEDEEOSEROE ROSIE SLUG DO SCOE EAS UORS OIE AEIGLEELOEROURY SOR EGLAEOS ED DESIOS BELG OLED OL IRIS LOORE THEO UP ODOLEDERSLTOETEIASOE SNEED ESISOEISOERSGNLICRONNs sens sans seay sensor aenseesrecasBesseLeresnousasanedssarugneoseuasuseosresressayersensmeseeeesarasraseneeeee 


5. Are thg described symptoms due solely to Anaemia, Unspecified? 
Yes CT] No O (please describe the proportion Anaemia, Unspecified contributes : completely, about three 
7 quarters, about two thirds, about half, about one third, about one quarter, not at all) 
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6. If you answered NO to the preceeding question, please list all other conditions that contribute to the 
symptoms. 
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. Has arestricted er exclusion diet been prescribed for Diverticular Disease Of The Colon? 
CiNo 1 Yes Oo (please provide details) | 


. Have any procedures been undertaken or proposed? 
CI No es O (list all procedures undertaken or proposed. For stomas, state if temporary or permanent) 
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. Are the describe ptoms due solely to Diverticular Disease Of The Colon? 
CINo Yes O (please describe the proportion Diverticular Disease Of The Colon contributes : completely, 
about three quarters, about two thirds, about half, about one third, about one quarter, not 
at all) 
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. If you answered NO to the preceeding question, pears list all other conditions that contribute to the 
ace 
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8. Does he use any treatment for Lumbar Spondylosis? 
[i No Yes O (provide details including any surgery and comment on effectiveness of each modality) 
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9. Are th escribed symptoms due solely to Lumbar Spondylosis? 
es FINo OG (please describe the proportion Lumbar Spondylosis contributes : completely, about three 
quarters, about two thirds, about half, about one third, about one quarter, not at all)) 
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10. If you answered NO to the preceeding auestOn, please list all other conditions that contribute to the 
symptoms. 
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6. Are there any persistent side-effects of treatment? 
O [Yes OY (describe the side-effects and state whether of a temporary or permanent nature) 
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wWYes CTINo O (please describe the proportion Congestive Cardiac Failure contributes : completely, abou 
three quarters, about two thirds, about half, about one third, about one quarter, not at all) 
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